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FOR INSTRUCTIONS, SEE BACK OF FORM T FORM I |
DISCLOSURE SUMMARY PAGE ===l | DR-2  oiscoosuaE

: K 3 2
- COMMITTEE NAME (Must be same as cn Statsment of Organization) [Rev. 12/2005) { REPORT
For Office Use Only

— 7 — Comm ¢
1 ComWITrrEg  7¢ [FLECT STEvus  Lulka™ , nm <
ILAPORTANT Ingicate by # typs af committes you arc ragoring for Lagged
(1 ,Statewrde/Leglsiaiverjudae Stanarg for Retenlion Cangiaate (2 jStete FAC ( 3)81ate FParty Scanned

; (4 jCounty Centrar Camm ftee ( § JCounty Canaidate ( 8 )City Candidate (7 jSchcol Board or Olher Political
Supaivision Cznd date 1 & JCounty PAC { §)City PAC (18 1Scroo] Beard or Otrer Paliical Sutdivisior PAC Computer
‘( *1) Local Baliot Issut . |Audites '
"CANDIDATE COMMITTEES ONLY: ‘ 1,\
Candidate Name\ \ Paliical Party (if applicable) 4
sTEve™S T Lukaes
Office Sought District (if Senate or Hause)
—
STWTE P EPLE SEN TR TTE D 32—

D T
Late repons are subjact 19 poss$ibie Civil and enminal penalties. Pursuant to lowa Code caction 68B.32A(7) the ca for a“{éngnd inee
and the chaipersen, for any other type of committee, Is the Indlvidual responsibie for flling timely and accurats rapons: [f <
/

S = AN — SL3-5sG0-52i3 7]

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED -~
I AM FILING A I 1 o C © REPQRT FQOR (1) ELECTION 7/(2)NON-ELECTICN YEAR
treport dala) Indicate by # m

(JCHECK IF AMENDMENT TQ REPORT DATED Locet Commitiess enter Date of Ejectan

County £ Local Commitieas, erlar Counly in

[J Check :f this 1e final irarmnalion; rapon and attach Notice of Dissolution Form DR-3
which Election iz raig

1Yoy must zontinue to file reports until 3 DR-3 15 filed

e O
STATEMENT OF CASH ON HAND

CASH ON HAND st *he beginning af the reporting period (Total of all funds held by the
commitee  This ameount MUST be the same 3s the cash on hand at the end / —
3; oH &’- @) g

a7 [he last reponting period or must be zero if this s firstreport filed) .. ... . ... .. .8
ADD TOTAL MONEY TAKEN IN THIS PERICD

Schedule A Casn Centributions total (Attach Schedule A} (Talso see n-xind below)

BLIJQ 3“10. o O

S-hedule £ Loans Recewed total (Attach Schedule F)

—

Scnedule K Total Sales of Campaign Praperty (Atach Schedule H). .. ... ..

(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL .c..ooeinrens $ qjl ﬁqw, OB

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schequ.e B Expenditures tetal {Anach Schedule B) (““also see debts and loans telow) . a L‘ ;'q‘]"l t q@
o

Scnegule F- Loar Repayments (otai (Attach Scheadule F} ... ...

CASH ON HAND at the end of this reparting periad (if fing) report balance must q q 2\ \ O
ae zera) (Attach DR-3). . ... RUTTRI e i ! R

[%]

“*UNPAID BILLS {From Scheduls D - Attach Schedule D). . .. ... . ... . - ....... s -

*IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E) . . . . . oo .8 5:9%35.00
~OUTSTANDING LOANS (From Schaduie F - Attach Scnadule F) R —
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit e recorciled campaign account bank slatement In January of each year.
»
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CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candldate's personal (unds)

OWMETTEE

COMMITTEE NAME (Must be 5am§5&s on Statemant of Crganization)
<o ElECT SCENE LU\(/UP’J

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[T] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESICGNATED COLUMN. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE JIOWA ETHICS-AND CAMPAISN

DISCLOSURE BEOAR

o

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of Informaion copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statlory pollical commltiess.

" Disclosure law requiras candldete comminess to dlsciosa tha ralalionship of any reiative making a contrlbullen 1o the
committee. Relatianship musl be shawn 12 tha Lhird dagrae of cansangunlty {blaod relalivas) ana affinlty (re.auves by
if sumame of contnbular is the same as candjdate, but there is no

marmage) .

famulal ralatonship. enter “not appiicable” In the relatonship column.

b 4

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (f applicabia) TO CAND|DATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphcable) RAISER

NUMBER INCOME
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SUB-TOTAL "
$ \\2.0
TOTAL (if last page of thls schedule) war SV L
IV o

\
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o4

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
e A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(Inciuding candidele’s parsonal funda) o
(J cHEck THIS BOX IF

COMMITTEE NAME (Must be same gs on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A L|ST OF ID NUMGERS IS AVAILAGLE FROM THE IDWA ETHICS-AND CAMFAIGN

DISCLOSURE BOARD

CAUTION: Sectlon 668B.32A(6), lowa Cods, prehibits the use of Informstion copled from reports and statements for sallclting contrlbutions or
for any cammaercial purpose by any person other than statutory political committees.

D bola 77 Towtt HEeALTH PA<

Flrale| o 3453 | U520 nTTRuR. S 7000

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (If applicabis) T0O CANDIDATE" RECEIVED FUND-
(MWDD/YR) AND FAC CHECK (If applicable) RAISER
NUMBER [HCOME
ID# Clavence < Z‘frwx_, /-/ag:V”GVL. g
_ ;| CKe ‘ !
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CK - Lipse <ive
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. CK tol S cHNBAL ST 2
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SUB-TOTAL 6 %Li5

TOTAL (if last page af this schedule)

$

* Disclosure law requiros candidate commitees lo disclase the relatlonship of any relalive maxing a cantrizudon 10 the
Page g of 5}4

commiias. Relatonship must ba shown 1o the third dsgree of consangulnity (blood ralatives) and affinlly (raigtives by
mamage). If sumams of contributor s the same as candidate, but thera I3 no
famiial relationchip, enter "net applicable” In the retationship column.

(for Scheduia A

s




10172008 07:57 FAX 3563 927 5121 LEXTRON ANIMAL HEALTH duol

For Instructlons, See Back of Form SCHEDULE 1
‘ A MONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07703 | | RECEPTS

(Inciuding candidato's parsoral funda) y
(O crHeck Tris BOX F |

COMMITTEE NAME (Must be same. s on Statement of Organization) AMENDING FORM
C"O‘Mu\:\l\-\w ot € Lcc__—t St\ﬂ- L-‘-A-}Kaﬂ— L |

STATE CANDIDATES NOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC (DENT.FICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAGN

DISCLOSURE BOARD.

CAUTION: Ssction 68B.32A(8), lowa Coce, prohibits the use of informaton cepled from reports and statements for soliciting contnbutiens or
for any commerclal purposge by any person other than statutory polltcal commilitees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CON%UTOR RELATIONSHIP °  AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (I 3appilcable) RAISER

NUMBER INCOME
1D# e lee Lo /1/ AL V-
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2653 50.0)
SUB-TOTAL s i525

TOTAL (If last page of this schedule)

$
* Disaiosira low roquings candladlo commitieas to dicciosa the raislionehip of 2ny relstive making 8 conwibuhion o ihe
commitige. Relallonship Must be shown ta lha third degrae of cansanguinlty (biood ralatives) and affinity (reialives by T a(__\
mamage) . f sumame of contnbutar is tha s3me as candidate, but thare Is no Paga 7 of
famitlal ralationship. entsr nol applicabla” in the relationship column. (157 Scnedule A)

b4



For Instructlons, See Back of Form

10172006 07:57 FAX 583 927 5121

LEXTRON ANIMAL HEALTH

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlng candldata’s personst tunds)

COMMITTEE NAME (Must be same.gs on Statement of Organization)

Cowin L TTEE

(Q

ElLecT STEGE L (

@aos

SCHEDULE
A MONETAR Y
(Rev.07:03) | RECEIPTS

(J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILASLE FROM THZ IOWA ETHI(;,S’ANO-CAMFAIGN
DISCLOSURE BOARD.

CAU,T(ON: Section 68B.32A(B), lowa Coda, prohiblts the use of informavon copied from reports and statements for sollciting contributlons or
for any commerclal purpase by any person ethar than stalutory polltical commitiees.

- Disclosura law raquiras candidate committeas lo disclase the raialionship of any rolalive making 3 contridution lo the
committes. Relationship musl ba shown 1o the third degres of consanjulnlty (bload relatives) and affinily (relalives by
If sumamae of contributor is the same as candidale, but there s no

mamiage) .

TOTAL (if last page of thls scheduls)

famillal relationship. entar “not applicabie” In the reiationship column.

s

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDAR) | AND PAC CHECK (if applicatie) RAISER
NUMBER IMNCOME
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(for Scheduls A)
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137
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LEXTRON ANIMAL HEALTH

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same.§s on Stalement of Crganization)

Comwittze fo €lect Steve. Luare

o

06

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(7 cHEck THIS BOX IF

AMENDING FORM

_J

STATE CANDIDAThb NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION
NUMBER AND THE PAC CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHI("S’AVD CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lows Code, prohiblts the use of Informatien copled from reperts and statements for soliciting centributions or
for any commerclal purpose by any persen other than statory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requlras candid3te commitees 1o dlsclase the ralationship of any relallve making a cenleidulion o the

committae  Relatonship musl be shown (2 the hird degres of consanguinity {blood refatives) and sftinity {relauvos dy
Il surname of contribulor is the same as candidale, but there iz no

marmage) .

familig) relationship, enter 'not applicabie” in the relatienship eolumn.

b 4

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DC/YR) AND PAC CHECK (if applicabla) RAISER
NUMBER INCOME
0% Tien £ Bev  Uasie A j
CK# 3 uas Keo
3///1/019 t77:¢“ S, A S2:yn /202 20
. o SRAR TN < ?Q\\\,_ M‘E»-W\\"G?_,
. CK# it o
2ol 7‘“\,\\5\3:?\;‘(5,1{\9 Sz foo. o
| o# € \eant t\ﬁLJstg_\n, —
= CKi# 2 W S ,
2/ 7)ol e\ T 520y 265700 | |
o Bz || le To ¥ depleERS PAC D
?/’i/'?/c'lo CK¥ | 3722 | WestT DES WMeTwnsES /60 . oo
, PRl 23 ALranwT ENERGY PHC )
5//7/010 CF HHsT  [aMeTSoN;, WL §3763 2506 -cc
7 O# Nt’.L-L_?'Pf 5 ANE
- Gal G&FND
$/1)ols | i 82 |Soatrmn | 2085 snoxagS, 5e309 750.c0
\D#
C\Amr\.e C Lenv & ff.la_,,h(-m
/ : e J
CK# N AN \gcwxM—s Ve
%/11lol 280 31 Nodn, SR G J5 o
D7 fp:_\\ﬁ\\\\ RUWGHE S D
G R
&)1 fole | ST T 527 755 o0
IOF Deere 4 ':(C\Cc\\ve,\- T Shermdi v
Cke YLz S, wsodvne St
8/l7/°1ﬂ - N\bm:\c e T 5257 25 O
#
' (Gere 8 \Btvv\ck e
//7/010 Cw Tzbs  Kally eweyng 50.00
fot VUN\«NS - 33908
SUB-TOTAL

s W 05

Fage

9 o

{for Schedule A

)
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CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same&s on Statement of Organization)

CO“\MI‘(‘"F‘I? To Fy g STEUE. Z-MW%YA

SCHEDULE (
A MONETARY
(Rev. 07/03) RECEIPTS

() cHecKk THis BOX IF }

AMENDING FORM

)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DES'GNATED COLUMN. A LIST OF i0 NUMBERS 13 AVAILABLE FROM THE IOWA ETHIGS’AND CAMPAIGN

DLSCLOSURE BOARD.

CAUTlON Section 68B.32A(6), lowa Cade, prohiblts the use of information coplad from raports and s@tements for soliciting contributions or

for an¥ cammaerclal purpose by any person other than statitory politcal committses.

* Dlsdosure law requires candidale committaos 1o disclosa the rolationship of any relslive making a cantribulion {o he
commities. Ralationship must ba shown 12 the third degres of consanguinity (blaod relatives) end alfinily {ralalvas by
if surnama of contributor ls Iha same as candidate, but thera is no

mamage) .

familial relationship, enter *nat applicable” in the relationship column.

s

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] Y IF FOR
RECEIVED (If applicable) ' TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDrfUA;j:aCE};ECK ‘ (f applicable) !’:‘éssg
o7 wWilllawg 5 ; N\;d o %41 é’ .
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SUB-TOTAL 125
TOTAL (if Iast page of th/s schedule)
$

Page LO of a L\

{for Scheduis A)




For Instructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personal fundz)

COMMITTEE NAME (Must be sam_erﬁs on Statement of Organization)

Y CommrTrEE To LB STEVE Lujand

&

008

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(J cHeck THISE

AMENDING FORM

OX IF

r’
STATE CANDIDATES NOTE; IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST COF ID NUMBERS {8 AVAILABLE FROM THE IOWA ETHI(;S/AND TCAMPAIGN
DLSCLOSURE BOARD.

CAUT!ON Sacton 88B.32A(8), lowa Cade, prohlbits the use of }nrormaﬂon coplad from reports and stalements for soliclting conlributions or
for an,Y commearclal purpose by any person cther than slattory poliical commitiess,

* Disciogurs 1aw requires candidale commingss 0 disciose the relationship of any relative making 3 conlibullan o 1he
commities. Relgilonship musl be shown lo the (hird degree of consanguinily (bload relalivas) and alfintly (relalives by

mamiago) .

If surnama of contibutor Is the same 33 candldate, but there Is no

famllal relationship, enter *net applicable® in the relationship column.

‘%

DATE ]7 PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED i appllcablg) ‘ TO CAND(DATE' RECZIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabie) RAISER

- NUMBER | INCOomME
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%) Jolo | R e —
1o DELHT, W §2223 78T <o
ID# Masgie Bungev )
[ N S |
g/lﬂ )cb CK# 1i %\rLM_jNé\‘%gﬁ— 56762 ZST e N
o T haieser SClaant Y2 |
CK# Slg-1athe wvg BeX |
g//7)0}~ﬁ - (5, \_\_BQ\‘L\H\\\J—? T q“{zr 5—0»0:1,
( / s fux Schnn it -
3 W}"Lﬂ [ quj\[l'c;\; }‘%223 56- o L—
ool S |Tewap vadTrL ASSN PRC —
G170l 97225 | TomusTor, Td co)2) /G .00, L—
D# 7
N‘LV—C\'\Q_:\:O\‘ Cooe
5// / CK& 2lbo7— 22 et dt-\{
(7 /olp BWELT, T¢ 52222 YeYe
5
B ]
CK# =z =z ;
g1 )eb 32?37_jv4 szzz{ foo, <o)
Pt lole > T roin wewTR P B ’:j
8//’//054 65D | TedwSroN, Tk s013) 560 . co
| 0% ./71,‘<_7 JLQUQ%vVWhYAQA[‘
N ; /2 S 2V‘ s \
?//SLZ“" - w«fsf EDLS—S—I/V\C-“‘—S' T 5205 5Y. oc¢ [ ]
O#
, Lorria /at’ﬁhl‘?v'l"—-s
' +Ww St < _ : !
g//g/otﬁic}(# Zh/{]j:l-/v\ofé\/q'—#':ﬂ' _5_230 ZITOO —_—
SUB-TOTAL
s |02
TOTAL (If last page of this schedule)

Fage q’ of a—\

(for Scheguie A)



r'UUb U/

1017 :59 FaX 583 927

5121 e

LE\TRO\ AN I\I AL HEALTH
2 "\"\*"‘ Q{I‘\ 22

3548 ”’«H’ah [yt

o

For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candldala's personal funds)

COMMITTEE NAME (Must be sameﬁas on Statement of Organlzabon)

r\ COMMITTEE

e A N _J

A
STAT'E CANDIDATES NOTE: (F A CONTR|BUTICN I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE .
A MONETARY ‘
(Rev. 07/03) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMEER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA E'THIS:S/AND TCAMPAIGN
DbCLOuURE BOARD.

CALLTION Section 68B.32A(E), lowa Code, prohlbils the use of Information copled from reports end statements for sollelling contributions or
for an¥ commaerclal purpose by any person cther than stautory polilical commitiges.

* Disclosure law reququs candidate commitieea o disclose he relatlonship of any relative making a contribution o Ihg
committee. Relalionship must be shown 1o the Lhird degroo of consanguinity (blood relatives) and aHinlly (reislives by
If sumama of contribular Is e same as candldate, but Lhera (3 No

mamags) .

famllal relationshlp, enter "not appilcsble” in the relalionshlp column,

".

DATE PAC ID NUMBER NAME AND ADDREZSS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED {If applicable) TO CANDIDATE" RECZIVED FUND-
{(MM/DD/YR) AND PAC CHECK (Il applicable) RAISER
NUMEBER . INCOME
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For instructions, See Back of Farm SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Res.07/03) |  RECEPTS

(Including c.andlaatn s parsonal funds) "
(] cHECK THIS BOX IF
AMENDING FCRM

COMMIT\'EE NAME (Must b8 same,as on Statement of On;zanlzat/an)

| —
STATE CANDlDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT.CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS 1S AVAILABLE FROM THE IOWA ETHIPS‘AND CAMPAISH

DLSCLOSURE BOARD.

CAuTION Section 68B.32A(6), lowa Code, proh|bits the uss of Information copled from reports and stalements for soliciting conlributions or
for’ qu commarclal pumose by any parson other than statutory poliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECZIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicapie) RAISER

NUMBER . INCOME
I0# -
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SUB-TOTAL
s 15715
TOTAL (If last page of thls schedule)
* Dlecloturm law requlres candidale committees 1o disciose tha relalonship of any relallva making 8 conlributicn to 1he
commities. Relationship must ba shown 1o the Lhird degrea of consanguinity (h:ood rulslives) end effinlly (relallves Ly q aL_\
Page of

mamage) . Il sumame of contributor Is the same as candidale, but thera Is nd

famiial relatonship. enter Mot applicable” In the relaldonship column, (for Schedvule A)
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CONTRIBUTIONS —~

FAX 563 927

311 X

MONEY TAKEN IN

{inclualng condidalo's parvonsi lunde)

COMMITTEE NAME (Must be sama&s on Statement of Orgenization)

C&N\Mv\b_e, G ¢ L,_L:f Stoe Lulan

DLSGLOaURE BOARD.
CALITION Seclion 688.32A(€), lowa Code, prohibits the usa of Information copled from reports and stalaments for soliciting contributions or
for an¥ caommaerclal purposs by any person other than statutory poilical committees,

SCHEDULE
A MONETARY
(Rev, 07/03) | RECEIPTS

OJ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A Li3T OF ID NUMBERS |5 AVAILABLE FROM THE 1I0WA ETHIG 3 AND TAMPAICN

4

* Clsclosurp law raquires candicale committesa lo disciose Whe relalonship of any raelative making a contributicn 1o the
commities. Relallsnship must bo shown lo lhe third degreae of consanguinity (blcad relalives) and atfinlly (rolatives by
If sumams of controutor ls the same as candidate, but thera Iz no

mormiage) .

familllal relationship, enter *not sppllcable” 1n the relationshlp column.

b
(]

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | AMOUNT | < I FOR
RECEIVED (If applicatie) TO CANDIDATE" | RECEIVED | FUND-
{(MM/DD/YR) ANDNF:JA;ACB?;ECK (If applicable) RAISEAR
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For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEFTS
{Including canaldnle's pareanal funds) Lo
() cHECK THIS EOX IF
COMMITTEE NAME (Must be samo{a on Statement of Organization) AMENDING FORM
C@&\W\I—r"&E 7O ;_—L_ezrcr STENZ LmMﬁH\t

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS |S AVAILABLE FROM THE i1OWA ETHi;:s'ANO CAMPAIGHN

DiSCLOSURE BOARD.

CAuTION Section 688.32A(E), lows Code. prohlbits the use oflnformaﬂon copled from reports and slalemaents for sollciting contisulions or
for an¥ commarclal purpase by any person other than statutory polifcal commitiass,

CATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (f applicadls) TO CANDIDATE" | RECEIVED | FUND-
(MIVODAYR) | AND PAC CHECK (I eppiicable) RAISER

NUMBER . INCCME
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SUBTOTAL
A s 1285

TOTAL (if last page cf thls schedule)

* Blgclogure law requires canddale committess 1o dlsciose the relallanship of any relallve making & conlribulden 1o the
commities. Relattonship must be shown [o ne ihird ¢sgrae of cansangulnity (blocd relalives) and affinity (relsuvas by | L\
mamage; . If sumamae of contributor Is the same as candldate, but there Is no Pago 4‘ \ of a
famlilal relatienship, enter "not applicadle™ In the relationship column. {for Serecule A)
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CONTRIBUTIONS -~ MONEY TAKEN IN
{including cxndlda(c's gervonal funds)

COMMITTEE NAME (Must be same-qa on Staternent of Organization)

Cc\mm T TTEE To E LECT STENE L»\MAN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUIMBER ANO THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS 1S AVAILABLE FROM THE |OWA ETHI;S’ANO CAMPAIGH

DBCLO$URE BOARD.

CAuTlON Socton 888.32A(8), lowa Cods, prohibits tha use of Information copled from reports and statemants for sclicling contripudens cr
for an¥ commarclal purpose by any person other then statutory poliical commitiess,

' DL'qosurB law requires candidale commitiees (o disclose the relalanship of any relative making a conlribution la ihg
committes. RelgUanship musl be shown 10 (he Lhird deQres of consanguinlly (biccd reialves) and alfinily (relalves by
If sumamae of contributor Is the same as candldats, but thara Is no

mamage) .

famllal relationship. enter "nol appilcable® In the relatonship column.

%

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (f applicabie) ' TO CANDIDATE® | RECEIVED LND-
(MMDOYR) AND PAC CHECK (If epplicabia) RAISER
NUMBER } INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(ingluding candidele’s personat funds)

COMMITTEE NAME (Must be sam%QS on Statsment of Organization)

N Cennvnitkme 4o € loed Stese L'w(/qu

SCHEDULE
A

(Rev, 07/03)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF -
AMENDING FORM

STATE 6rANDlDATES NOTE: IF ACONTR|BUTION IS RECEIVED FROM A STATE PAC (FQUIT.CAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALISTOF ID

DISCLOSURE BQARD.

NUMBERS |5 AVAILABLE FROM THE IOWA ETHn;,s'mo'cuapucr-J

CAUTION: Section 688.32A(E), lowa Cocs, prohibits the use of information copled from reports and slalements for sailziting contributions or
for any commerclal purpose by any person other than statutory polltcal committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED UND-
(MM/DO/YR) AND FAC CHECK (If applicable) RAISIA
NUMBER INCOMZ
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SUB-TOTAL

* Dlsclorura law requires candidels commiliees 10 diaciosa the rejutionship of eny relstive making 8 contrltubon to the
commitise. Relatonship must be shown te e third degrae of cansanguinity (blood relalives) and affinity (ralalives by

TOTAL (if last pagye of this schedule)

mamaga). If sumama of contribulor s the same as candldals, but Lhere g no
famiial relationshlp, enter Mot gpplleadle” In the relatonshlp column.
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For Instructlons, See Back of Form SCHEDULE
' A MONETARY
(Inciuding candldole’s personal funde) L
() CHECK THIS BOX IF
COMMITTEE NAME (Must be sama&s on Statement of Organization) AMENDING FORM

b crapaidieme *’(‘t» €let Stva. LulMan

STATE dMDIDATES NOTE: IF ACONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLIT CAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {3 AVAILABLE FROM THE IOWA ETHI()‘,S/AN.’J CAMPAIGH

L.vCLOuL'RE BOARD.

CAUTION: Secton 68B.32A(6), lowa Code, prohibits the use of Informaltion copled from reports end statements for soliciting contribulons or
for an¥ cammercial purpose by any parson other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT T IF FOR
RECEIVED (if appilcabla) TO CANDIDATE' | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicabie) RAIZER

NUMEER INCOMEZ
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SUB-TOTAL
s Q4%
TOTAL (if last page of this schedule)
3

* Discdosure low requires csndldate ecmmitieas 1o discloss (he refationship of any ralalive making a contribulion 1o the

commitias. Relntionship must be shown L2 Lha third degree of cansarulnlty (blocd ralstives) and affinlly (relaives by ‘
mamape}. !f sumame cf contridutor is the same as candidate, but there 18 no Page L\ of a"'\
famlial relatlonship, enter "no! applicadle® In the ralalionship columa. (lor Scheduls A)

%
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For lnstructions, Seo Back of Form SCHEDULE
: ‘ A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (_(Rev' 07/03) RE~EIPTS

{Inclueing cancidata’s parsenal lunds)
D CHECK THIS BOX IF -

AMENDING FORM

COMMITTEE NAME (Must be same,gs on Statement of Organization)
. ol .
L COWMWMTTTEE T EVEC7 QTEVE Luvar]

STATE E"ANDIDATES NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE CESIGHNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE {CWA ETHI%S‘A}Q CHAPAGCN

DISCLOSURE BOARD.

CAUTION: Soction 663.32A(5), lowa Code, prohid:'s the Use of Informaton copied from reports and statemants for scllciting conuoutions or
for any commarclsl purposo by any parson other than stautory poliical comminges.
1

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE_ATIONSHIP AMOUNT | 4 IF FOR
RECE/\VED (f applicatie) : TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (If applilcatla; RAISER

NUMBER NCOME
0% Dave %mw(\\ 3
CK# P.o, BoxYygo
7/23/0 % Gutzaloncg , T4 S2c 52 /58, 0o
L2z | xveF JPAC ‘
NE |
5 - CKs# SHoo UNTNERSTETY
7/2/"‘/“ b COHAO | "I EST AFS WgINES Sz bl /,680. 00
'o% Beleay ¢ Joyca Toln sona
CK egas Thuwder Hills T —_
ﬁ[?f/o(n i ‘pcig{,ql T <2 ocla £ 25 o0
TO# ' .
Nen < weists Thier
. CK# 0, & ox /{O }
7/7‘5/4& P;\lv.w i enwna, Zh S2ele$ ZS5, ou -
10 : -
# fave © WMani\yn Lyecle
CK# - + <
ﬂﬁ/ob Sl Qlficz;\r"\t’\b;i T SZQL{O‘ 29, ou a
0% Nuan e Jue .e_\l—mk\l& T
CK# G2 ¢ favuieTa ' { |
7/25/010 Holy Cyoss, o w s2053 25, 00
1O# -
Nelaware County Repubilcane
C-_\}\-\\ru.\.- C_m\h«M‘\ 5‘00, O |

9z 5/ol, | O

o® fet Gi\oor , —
CK# - : el AR .
7 Z(y/d‘\p g‘oc.c: GCSYN‘Z{_S7 JAU.QL\C‘,“E' Q"QH Zr/ oo ———J
ib# L2377 ARATE PR _
_ CKa 2 ¥ FRSTERN NE  NEi
7/’“L‘/°L" =9 —E0Rp. ZAPTOS, Té S2Ys {59,200/
' 10 SR 7 Tammy Bveslls
: CK# loc 8 Suwri O, |
(2t fol o e fep s2asT to,0d |-

SUBTOTAL
s (800

TOTAL (If last page of th/s schedule)

ccmmitles. Relatanship must be ynawn 10 Lo Nird dogrec of conaanrguinity (tlaod relallvas) and alfinlly (relatives by
mamape) . If sumame of contrbuter Is the samae a3 candidate. but there Is no
‘amillal relationsalp, entar "ot applicabls” -n the relatlansnlp cciumn.

$
* Clsclogure law requiras candidate committecs to disciase the raiallzrship of 3ay reialive max«ing 8 conlribulon 1o the
Page \6 of a:k

ifcr Scnacuia A)

‘.
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(Inclusing candidsle's pergenal funda)

COMMITTEE NAME (Must be samp}qs on Statement of Organization)
CatwErTEE To Sl\peT ST=yfw LMA"\&

(J cHECK THIS BOX IF
AMENDING FORM

STATE é‘hNDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (BENTIFICATION
NUMBER AND TRE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST QF 1D NUMBERS I8 AVAILABLE FROM THE IDWA ETHI%S’A.ND CAMFAIGN

QISCLOSURE BOARD.

CAUTION: Secion 688B.32A(6). lowa Cods, prohlbils the use of Informaton copled from reports and statements for sclicting controutions of
for ‘nn¥ caommercial purpese by any person other than statutory pollical commitises.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMDUNT | v 1% FOR
RECEIVED (If applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicabls) RASER
NUMBER . INCOIME
0¥ WMol ¢ LTss GuetzWg ;
: CK# 1Rz~ z2H T S+ _
o Tiwe ¢ Cannie C s e ey
CK# - .
Neblol, B X 3o, ru s2eul 725 = L—
%% 14 [Mowmdaw:iLdors Wosm PAC :
CKe
28]l Lleql, |Oes Maines, Tn £50.00
1% dontr-b *:: Helan. Meqel”
7‘/ 9/ CK# Yol - 134+ aAvE NE _ ;
Z o)_e ' DY ZRrsyTLLE, Tt S2ol/o 50,066 T
io# Bals ‘:’; Llaine Lue e, —}
CK# 1Zo g stn g s | ‘
(‘7/28/01‘; _ AN evsvi ey fvar s2oye- [TH T fS 0o
0%
MaH HQVQY]*&LJ ]
/ ol <K Soa € Matw, >+ - g
zglole] ¢ PN, T ft S2048 0, g0
OF Log 2 f"\L;ffME&ILDN ENERGY ' S
CK# €F iU GUT cmTE
QIZQ/OLD (V'ZL{ fo, Box(ssT Deg, Moines S35 B 25_0":(:1
/ / D% Kaw, M ey W‘G'H" ;—_“t
c olo| Cra , O, ey T7C
oM = P CAaS CavE, Tt S2e33 Z53, QCL——J
michael 7 crpey  dune —
()/ / CK# e, RaY S$E& ;
l [7/ OLO = ,/\j\av\c_\r‘\ac}z_‘rL i S2:57 [ec, cO
1/ /'Lo . Pkil\:PH; Tud ésﬁlplpft—” — ]
/ aTE TG E 1
! 7)o ”La—(lbu BUAuE , TA S2sal Ao, a0 | L—r0
SUB-TOTAL
" s | FHO
TOTAL (if last page of this scheduls)
$

M Otaqor.ura law reguires candidala comminees o disziosa the relalonship of sny rolative making a contibulon to the
committea. Relatlonship musl be shown to the Lhird dagrae of concangulalty (bloed relgtives} and sffinity (relauves by
mamage) . If surmame of contibulor Is the same as candldate, bul thars s no

famllal relationship, enter "not applicsble” In the relationshlp column,

dig a4

(for Schedule &)
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CONTRIBUTIZNS —-‘MONEY TAKEN IN
(iraduzing capdleale’s carncnal lundu)

M Comwxrree

COMMITTEE NAME (Mus( be s&m?;qs on Stalement of Organization) . +
Y Te Bl e

STElGA

BRIk

dols

SCHEDULE
A MONETARY
(Rav. 07/03) RECEIPTS

O cHeck ThiS BOX IF
AMENDING FORM

STATE ('Z.'/U#DI':ATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMEER ~NZ THE AT CHESK NUMEER IN THE DESIGNATED COLUMN.

DISCLOSLAE BZARD,

ALIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHucl;SIAND_'cmPucN

CAUTICN: Sezucn 63B.32A(2). lowa Cods, prohibils the use of Information copled from reperts end statsmants for saliciing conldbutons or
ler pr\{ commercisl purpege By any porson other than stalory poilYcal commitiess.

DATE [ PACIDN.MEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEVED tf applizebla) . TO CANDIDATE® | RECEIVED FUND
(MMDDYR) | AND PAL CHECK (Il epplicadie) RAISER

NUMBER ‘ INCOME
| SF000235 (3 ST RaT L PAC
1o/ L// L CrBlge  Teo 3PSt Nocfhuest ’ L
f Nacleagtard, N ZoepoS 250, od
L ~J T
: ol ;V\GTOR uw&@-:\:EfLS & A< !::
| SR# G RaX Ll |
10/‘7’/0Lo " 32511 LRSS T pES MoTNES, ThA Selof 250, o6 ‘
%] -7 [ .
i i 7 ‘7//1 | ALL QHiLORE'\l MRATER - Tawof) |
ofctut, 1 tagi i md . ST 5w 000 ||
/ol | 4 ! ij-i\,u@xfziﬁt:‘, A _§2sc! )90 8O
!' - I;)QLL{M'T‘EEK AR
Co \ Lo, RoX /S®SS [j
/o/f/alp ]l (o570 NASHNILWE, 7N 372/¢ 500, o8
|7 Tee ¢ Halev Ectio
|‘ /(a/ l_o | owa S0 1—~{ Tt N ANE SE [___}
of lefolo | AVERSU T CLE; TH 50O 59,00
|’ Pt btz 5 Teoewtt FEV"V\.——("@R_{_"S\ S\f'ara 7
| Crrea 137 MY [V # (o0
IQ/&-/OLD | e as‘lﬁ C(__I\_LE, Lﬁ gcgakg— /1000-00
f fo oy LT f i
TR VIO ¥ WRTTERLV0C Xy
(ot foly oetents [fon ok 52T | mirerres, 250,00/ L]
IR T
50O 2361?1'{7 RageaH's ENT pAC C'
T3 ' ONE HpaRkeaH S T
’°/L’/°{"En “leg _AS NEGAS, NV &9/ 9 ~0% . ag '
e cerTe H, r\i_gzt_ss: o
/o/la | e Bz Titleist wive L
<k e Obﬁ[ (s WEGAS, NN B89 )177 Zoo, O
s 1T L322 Master RBuibdars oF Tow A ‘
lo/g/o\_p | orz 30< Lo 22| PAM s Boxbags 50, @d
, DTS wAoaITNES, i S03al,
SUB-TOTAL
sD700
TOTAL (If last page of this schadule)
5
* Dlsclosure [s« requires Londicale cammitac (o discloss the relallonship of any relallve making 8 cantribulon 1o the
COMIMItige. Re:3'2nin; ~usiba 3hown (3 the thizd degree of conaangulnity (blcod relalives) and eMinlly (rolatvas by
Ifasmame of coninbulor s e samo as candidale, but thers Is no Fage‘ l/‘ of

mamapa) .
famlte rolavorsr -

e T atapgioale”

‘n ins reladonship eslumn.

<

(for Schedule A}
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SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

Bt

Forlnstructions, See Back of Form

CONTRISUTIONS — MONEY TAKENIN -
(nzlezing candlcals's porsenal tunds) ‘ o
' ' (3 creck This BOX IF

COMMITTEE NAME (Must te samgﬂs on Statement of Organizaton) . AMENDING FORM
:. . -,~{. ‘—, " I
b oMM ETTEE To ELETT STEVE Lu ww\u

STATE él‘;)v‘:lDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AKND Tri€ FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS |3 AVAILABLE FROM THE IOWA ETHA;/S«A}«: CAMPAIGN
DISCLOSJRE BCAPC. - )

LY

P—

CAUTICHN: Soztan €18.22A(6) lowa Cods, prohibls the use of informaon copled from reports and slalements for seilcling conlrbutions or
for _arq cammercis; purpesa by any parson other than slutory pollical committaes,
M

s Po, RoxX ¢ 75 (s 2 .
'L”L{ DES uwno=xni=S, TV so3ol 459, 20

/G~C(~o\-<’ E
;r:';y‘ wzs| | Petvo leum WAavWetevsoF Towrd

DATZ " PAC ID NUMEER NAME AND ADRRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (f apgisztio) ' TO CANDIDATE® | RECEIVED FUND-
(MMDCAR, AND FAC CHECK (f applicabla) RAISER

, NUMBER : INCOME
:o# le | 5 | Toumars Fok  —TAX ReLreF 5
~e oy &oxX 2o °]
S N | “Kfga
Jo-l-ole | as2y | LS e ol 5e0.00 [
‘ O Gavy ¥ 5\\:\&47 Helmvichs
Je-Feols | K 1933 ~ 255 TI-ISt ‘ l:]
‘, _ Manchest, TA S2057 20,09
I" - Tem ¢ Tenme T Rl
- Cr |t~ "N avE SE 1 !
(0Tl ; = oy ERseTuee, A S¢eMO fo, 00
= RoSE ScarRfmNe s
| o4 (S c.fw\a“hX Cavony 3T !
— - = |
le Y-olo | R Mo Z NS, TA o3/ f20, 2
[ i
f Dy T ot e
= CRA leo— 3IVA S5t S E ;
Yoo lo ][ dYe<ciuille, TR S0 RS e
| S# Glesq Feduvobion o7 Tewrn TSURESES [ D

N84 |Ro2— St
lg"":{—olﬁ , A | gest Bes Moines, THA sz 4l J 250,00
; cr be27 | eeve A Towa A ““"'ﬁ‘
S ZS‘Q o2 Ly e Gvoew \f\-\SE M ITE ) To R
[o-T-olo | _ | pes Ao "eS, Tw So2a9 2500 L
P [ R dmvj,r Teawn_ MNaschel )
lc~7_o(& !:‘,«.’: f<€~,7_5‘- TN W E SE L-/O ) i
- 8 evsuille, T A S20YH O i
K ; - lateve ¢ AuN jeﬂf\-‘t"&& ‘
o SRk 1324 ~3vd st s o0 l |
fe Tol . | yevsuille, r A~ S2olyp /O(J»
SUB-TOTAL .
s [(\\dH
TOTAL (If last page of this scheduls)
$
* Dleclogurn Law reci rus canzidele commitisen (o disclose the relaUcnship of any roladve making a conlribulon lo the
commitigs. Ra3ic~cn ~ .51 be shawn 1o ths Inlid ¢egroe of consanguinity (blood relativey) and aMinlty (relalvas oy l% u
Page of Q

marmagae). fsumie of zoalrouiar Is e same as candldale, but there Is no

famllias relatarse ;. er.0r rotzpizans™ 'nthe nelatonshlp column. (for Schedule A)
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For lnstructions, See Back of Foerm

CONTRIBUTIONS -- MONEY TAKEN IN

(lnzioclng cancldata’s parsonal funds)

7,"'()(lb US 00

FAX 563 927

LEXTROX ANDUAL BEALTH
R

51

A—v\

v, L'.U“rv "'.37

COMMITTEE NAME /Must be sam?ﬂa on Statement of Omanlza!lon)
-‘(-'. CoaMWTITTTEE "‘(b ElecT S!E\”: L.u\\ru}vd

~ )

STATE CA.HD JATES NOTE:

o\ ﬂ‘!’\""‘%x SRTRTITI far

020

TR AR
SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATION

NUMBER ANS THE FAC CHECK NUMBER IN THE DEJIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA EYH:;SJAND CAMPAIGN
DIGELOSLAL ECART. ‘

CAU_TION: Saton BEB.J2A(E), lowa Code, prohlblts the use of Informalon copled from reports Bnd stalements for sollciUng conutbutions or
far an¥ commarsal purpose oy any person other than statulory polidcal commitises,

DATE PAC 1D NLMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT | ¥ IF FOR
RECEIVED | (Ifappliczble) ' TO CANDIDATE™ | RECEIVED FUND-
(MWCONR) | 2ND FAC CHECK (If applicabis) RAISER
. NUMBER INCOME
! SR e s HYy-sez  PAC s
Cf\#bc g £ [N} .[—: ..-Jf\\ P"LQ .
l(}-’{o-ﬁ\a [ (572 S:,‘:i?.{, Q__/‘SL Mo ngd “ ;Ouk lOO, o0
| oF < Foue, ¢ le@T RBolcxasTEpe™T
e 2 ey STeRE  RETAR 77T — }
(O_IO—OLO ! AV'C{S.—,J\ \\e ZI'A‘ S?—C-Lfo bo/ Sle)]
oo
; Pate. ¢ Jarna Awent
Cot NVss - Lt St Sw {j
10—10“01\9 f \ch«sq\k\s TW SreHAoO 7o 20
; o r Ve ¢ \I\\Z{V\c, Mu{-w\ﬁ-‘-{-ﬂ.r }
: Tz 9% GE SeE
oo, | & ] oo L]
‘O IO—Ol‘J ' lﬁ\-{—e\rs\\\\ v T S’lOL{Q 35/00 :
[ =7 Rohevt ¢ Cathavime i lhalm
'Oy TaiT Peer R _ !
‘o*(o"ﬁl& T[ _ ‘/.\.l‘a,-e\fg‘d‘\l\-tll A SRo4 O 35 29
| T C\/\u\! LUie (‘: Vv ﬂeaw
el | e L se s ]
lo-leols | ByexS sille, TA  S2e4p 257 <0
I - PA v Y f Tavret Stuliev ‘
_ TR 3Ty S - |11 S o, |
lo-lo—<le rl pyecsuille, T W S 200 t>oeo
CTT fI"T’cw\ £ 1Cwn, ——f—cJ eV { ‘
—le~clp | TrF 2o | Mo s T s
e—leote _ | UB\-IQ\FS\:\\\I. LA S 2840 7e o0
; - E&:BLL_ r AT &RRE +»&P~ou«.\N
- CR 11825 £ Plasawt Gvoue S |
lo=lo~c le | : ,P-c.ug{—q W  S20le& 3¢, 02
, [’ -7 DANE € :Tui\f KA Se W |
TKa (L{Og‘-‘ 2z el AE S =3 1 :
le—lo~ele | ayeRsuaTole, Th S20HO “Sie0 ‘
SUB-TOTAL

* Dleclogura law req ¢

camminae, Ralaio

mamage) .

Ifsemanrs
famdial relaucrst o, enior Yol zp!

TOTAL (If last page cf this scheduls)

%

Zanzicels carvnitiaos to disclose the relatonship of any reladve making ¥ ecnlribulan Lo 1he
> —.5Lba shewn 1a the hird degrese of consanguinity (blocd relatives) snd aMfnlty (ralalves by
o uon.r:»..crl‘ he sama asz candidate, but there is no
c3Cie” In tne relalonship column.

s RO

3

Psge Jq of Q\Lk

(for Scnecule A)
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Forlinstructicns, Soo Back of Form SCHEDULE
. : ‘ A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(J cHECK THIS BOX IF

(inzlL2iag candicalo's garsanal funds)
AMENDING FORM

COMMITTEE NAME (Must be sam

%div on Statemen( of Organlzaton)
P

ig“:l ComMernrTtrst ~“r= SlLeEoT STEUE T uwa

—
STATE CANCIDATES NOYE: {F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEZR AND TnE FAZC CHECK NJMEBER IN THE DESIGNATED COLUMN. A LIIT OF ID NUMBERS IS AVAILASLE FROM TH2 IOWA ETan;/sfmo'cmpucN

DISCLOSURE BTARD.

1
CAUTICN: Secton €28.22A(6), lows Cods, prohibits the use of Informalon copled from repons and statements for sallciting centibutions or
for any commercal purpess by any person olher than statulory polltical commitiaaes.

DATE | PACIC NUMBER NAME AND ADCRESS OF CONTRIBUTOR REATICNSHIP AMCUNT vV IF FOR
RECENED {f epelicatio) ' TO CANDIDATE® | RECEIVED FUND-
(MM/2CAR) AND PAC CHECK (I epplicablo) RAISZR

! NJMEER . INCOME
[[10# AR\ £ mzMe TRUEG ;
ool | KR 2a5] Filcerr AR NE ‘
(et i CrgwR  RAPTIDNS, =W g2 HeZ) 7o, co
[ID# Toe L ¢ Pawr Schwaicht
_ el 2 cole ® STeNE RRTAR T
L o# /)\oﬁ—ol' ¢ Maw, L\-(n._ Mese e ‘
|
‘ Ky y303 — = s+ S |
(G_lc“b | 0‘\44\'$ul‘kLcL A ;—ch’tc "/O/ o ;
—_~ n
L T<F¥F ¢ Liss Fean davse
| . i
CK# w13 Ashwes <t A 257 40
~{o~ol S0 d ‘
jexferels | cedac Paplds, =h sy (| '
T . .
B AL deblie j{iuwsmfav\r\ )
__)_V [T ¢ (\ q \~l WQQIALQ-V‘ Al/L
| o~ lo~ols dMexsuille, T T2a-0 70 00 L—
‘ — .:]:z_;; ); DGV\‘-'\k Ji(,rt/\ﬂ
Crn «— N E s< |
| o~lo-0le | q’,fuit.:;\_.-\ \Lg,t\’\;_‘p‘ Sr2olxo 70,00
| =7 Tewa ¢ Angela TngLisi
| s STTC Coonndar e\ Tt !
L e | avecs il A STads He. 00 |
RS bore £ Slhevv Y evenlage El
_ _ . TR RTAIHO - 2l h N
(c-le-ole| ,; Cq@rcul e, @  52o¥o LS oo
i : )
f - C;g_\{\.. (: JLQ-C_M- S-'_.L\wCV\A‘\/\j-Q,(_
KR Tole (5T ANE wES i
Us~lo-cle ruecseiW\e, A szzf—fo Yo, ol ‘
t &—; '
K | Ne oo 7 Kavewn leneplev”
P 13- 9+~ ANE SE o
~Jla- oRE ) o0
lo-lo O\"f Dqerdoille, TH gRro4HD 70 ,
SUB-TOTAL
s 280
TOTAL (If last page of this scheduls)
3

* Dlscdosura lew rosu 7e5 csnZidals commitiees o dlsclase Lhe relatonship of any rolativa making a coniibulon 1o the
cCmmities. Re@iler <2 mustbs sncwa La he Lhlrd degraa of consanguinity (blaod rolalivas) and efflnlty (relallves by
fzenlnbetor s the sams a8 candidale, but there [s na
18* In the relalionship column.

mamage) .

IMsumsm

famlllal reizionsnip, exlzr Mol aggasab

%

(for Schbculs A}
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LEXTRON ANIMAL HEALTH
T T e

N

CONTRIEBUTIONS —~ MONEY TAKEN IN

(‘mcluding candicein's parkonsl funds)

iy
1

COMMITTEE NAME (Must be samﬁ-& on Slatemen( of Organlzetion) .
CovramrTTESR lrc ELEST S.’r‘E*’E" Loia Lcﬁr"&

S

SCHEDULE
A MONETARY
(Rav.07/03) | RECEIPTS

) CHECK THIS BOX i
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTR|GUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TRE PAC IDENTIFICATION

NUMBER AND THZ FAC CHECK NUMBER IN THE DEJIGNATED

DISCLO3URE BCARD.
B

COLUMN, A LIST OF ID NUMBERJ 1S AVAILABLE FROM THE IOWA ETHK;/S'ANQ-CMPAJCN

CAUTION: Sectan €3B.32A4(6), lowa Code, prohibits tie use of information copled from reports and slatements for solicitng contribulions or
for gn,‘( cammeraal purpesa by any person other than statutory polltical commitiees.
‘

4o

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (f 8pplicable) ' TO CANDIDATE" | RECEIVED FUND-
(MMCCAR) AND FAC CHECK (Il appliizadie) RAISER

NJUMBER . INCOME
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* Dlclotura la-v feq.1r5 candidsto ccmmitises W disciose the relalionship of any reladve making ¥ contribulion 1o the
commitas. Reiglinenz must be shown (o the thlrd degree of cansangulnlty (blood rolatves) and affinlly (relallvey by
mamage) . !f sLmiame of contabataris the same as candldele, but here 13 no
famdial reialonshis ecter "ot aopizakie’ n the relalonshlp column.
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Fornstructans, See Back of Form e a?iA‘ou-".‘,v;j‘ SCHEDULE
s A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN - (Rev. 07/03) RECEIPTS
(Incivs ag candicata’s parsonal funds) , o
: i (J cHeCK THIS BOX IF -
COMMITTEE NAME (Mus! be sam%& on Stslemen{ of Organizatien) . . - . AMENDING FORM
 CommITTEE 70, ELECT. STEVE Lufta™ J

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUIMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHI%S’AND'CAMPNGN

DISCLOS JRE EDLAD.

; . .

CAUTICN: Seclon 88B.32A(€), lowa Code, prohlblts he use of informaton copled from reports 8nd s'atements for soliclung contributions or

for any ssmumeral purpose by any person other than statlory polifcal committees.
N

DATZ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
REZZIVED (If 8ppileable) ’ TO CANDIDATE® RECEIVED FUND-
(MMCCrYR) | AND PAZ CHECK (i eppllcabis) RAISER
i NUMBER INCOME
o® Denis d Diane Trar B
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LO -\1-Ole! cki 3¥a Lensvey Rek 00—
L Rueale, |8 HIoUD
H 5 { 1D# Uhu&;ﬂ: Getre Kubouzhelo (___}
LO-11-0p! =xx Bul ™M ANE 2O —
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) SUB-TOTAL
s 490

TOTAL (/f last page of this schedule)
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" Dleddosura iaw roguires candidele committosu 1o disclose the reiglonshlp of any relalive making 4 conlibutan la the
committae. Raglensria musi bo shown Lo Ihe thlrd degree of consanguinily (bload relslives) and aifinlty (ralavas by E ¥ ; aL_{
Page of

marmage) . If wumrama of cantabutar is the same as candidale, but thore s no
familla) raczlonship. vader "not appuzable” In the ralalonship column.

(for Scnoduls A)
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For Instructions, Sco Back of Form SCHEDULE
- : A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(Inddusing candidale's parecnsi lundy) . o
‘ : [J creck THis BOX IF

COMMITTEE NAME (Must be sarn%@a on Slalemen{ of Organizalon) SN Y\\ AMENDING FORM

f\ i ' - e i 4 .

C COMMITTTEE 7o s\ s< T STENE LUWA

STATE E;‘LNC!DATES NOTE: iF A CONTRIBUTION IS RECEIYED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TriZ FAC CHECK NUMBER IN TRE DESIGNATED COLUMN, A LIST CP ID NUMBERS |5 AVAILABLE FROM THE IOWA ETHK;[SJAND_‘CAMPAJGN

DISCLOSJRE ECARD.

CAUTION: Section 88B.32A(6), lowa Coda, prohlbits the uso of Information pled from reports and stalaments for sollelting contribulons or
for arq commercial purposa by any person other than slatutory pollical commitises.
"y

DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (f appilcabie) ' TO CANDIDATE" | RECEIVED | FUND-
(MMVECATR, AND PAC CHECK (il applicabis) RAISER
NUMBER . INCOME
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" Dleddosurs 'sw rezuies candiosio commifions o dlscioip e relellonship of any reladve mgking a cantdbuton o the
commities. Reaisrcrip must tq shown 12 the (hird degres of cangangulnity (blood reialives) and affinity (ralauvos by
mamagae) . i sumirme of contriduLter s the same as candlidale, but there Is no Page 36 of
familal reiaLsnsnly. erier ot applizable” in tha relalanship coalumn. —(—lmoula A)
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CONTRIBUTIONS — MONEY TAKEN IN -
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s e
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Aozas

(Induding undldma’l pearsonsl funda)

([‘X

COMMITTEE NAME (Must be ssmw on Statement of Organization) . -
e ST
COMPMT TR T8 SLELT "7 dlesr

SRR L A
SCHEDULE ;
A MONETARY
(Rev. 07/03) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDI"ATES NOTE: IF A CONTRIBUTION I8 RECEIVED FRQM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TAE PAC CRECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |D NUMBERS 1S AVAILABLE FROM THE IOWA E'YHI?S’AND TAMPAIGN

DLSC«LOuURE EJARD.

Seclan 858.32A(E), lowa Code, prohibis the use of Infomﬂon copled from repons and statements for soliclting contfbutleons or

cAuTICH:;
for un? commercla) purpose by any purson olner than salutory polidcal commitiaes,

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED 0 pplicablo) ' TO CANDIDATE® | RECEIVED | FUND-
(MM/OC/YR, AND PAC CHECK (I epplicable) RAISER

NUMBER INCOME
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D7
Prul  sSTece .
2o, | CK# TTg SURBRTSE g
lo—l2l REW VX A, =i S2oldS 5%, 0
D4 -
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* Dlaclosure 13w regl-as candidale commitaos (o discloss thae miationship of any relslive making 8 conlrlbuton lo the
commities. Re'siznship musi be shawn to ha inkd degree of consangulinlty (blood relalives) and offini ly (reialves by
if sumzme of cantioutor Is tho samae as candldate, but thore Is no

mamagQd) .

TOTAL (if last page of this schedule)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR.EUTIOMNS MAQE TO STATEWIDE OR LEGISLATIVE
CANDICATES, L'ST THE CANDIDATE IDENTIFICATION NUNEER N TIHE DESIGNATED SOLULMN AND THE
FAS CABCK MUMBER FOR EACH SXCENDITURE. A LIST OF ID HUMBERS 1S AVAILABLE FROM THE QWA
DISCLOSURE BOARD.

ETHICS & CalAPAIGH

LEXTRON ANIMAL HEALTH

daze

SCHEDULE

B

(Rev, 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS ROX IF
AMENDING FORM

Conenibiee 1o

COMMITTEE NAME (Must be same as on Statement of Organization)

e -Seae. Lukain

CAMNDIDATE NAME AND ADDRESS TO WHOM FURPQSE AMQUNT
DATE 1D MUMBER EXPEMNDITURE (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if apphcable) (Disbursement) WAS MADE
(I QDATR AMD PAC
CHECK
NIUMBER
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

Zaaﬁ"m

Purchases

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

o1 certain campaign propeny cocling $500 or morc must 2iso be (nventoriec on Schecule H.

(Refer to Schedule H instructions.)

Expendituras t persons/entities providing consulting, advertizing, jund-raising, poliing, managing, organizing sarvicas musl also be detail ilemizad on ‘
Schedule G by the amount, purpose. and date of each type of expenditura made by the perzonvenlity on behall of the candidala's committes. (Referts |
Schedule G instructions and lowa Code 8284 402(3)( ) i

|
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FOR INSTRUCTIONS, SEE BACK OF FORM

LEXTRON ANIMAL HEALTH

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIEUT DH3 MADE TO STATEW .OE OR LEGISLATIVE
CANMDICATES, L'ST THE CANDIDATE IDENTIFICATION NUMBER I THE CESIGNATED COLUMM AND THE

FAl CHECK NUMBER FOR EACH EXFENDITURE A LIST OF IC HURBERS 1S AVAILABLE FRCM THE (.OWA

ET-ICS

ZS & CAMPAIGN DISCLOSIURE BOARD

Qo2

SCHEDULE
B

(Rev 07/03)

MONETARY
EXPENDITURES

[} cHeECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Covn ITrsE  To EVEET STENE \cgn]
CANDIDATE HAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPEMDBED if applicable; (Dishursement) WAS MADE
(1AIW/DDAYR, AND PAC
CHECK
NUMBER
o728 HousE
- CKzt MR TR T 5
?h))ob le(‘L/ F\'{N é,oooo(sd
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Uusrs STAMES
A A /757 00
D% 2% Hous& y
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TOTAL (if last page of this schedule) 542. 9414 9 8

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propery coating 3500 or mare must zlso se invantorlsd on Schedule H - (Refer to Schedule H instructions )

Expenditures o Dersonsrentities prawvicing consulting. adverssing, fund-raising, polling, managing. organizing services must a/so be detal temized on
Schedule G by the amount, purpose. and date of each ype of expenditure mads by the person/entity on behalf of the candidate’'s committee. (Rsfor 0
Schedule G instruclions and lowa Code 68A.402(2)0))
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FOR INSTRUCTIONE, SEE BACK OF FORM

LEXTRON ANIMAL HEALTH

COMMITTEE NAME (Must he same es on Statement of QOrgenization)

CommrzTreE 1o [FleEcy STEVE  Lupan)

Qozs
SCTHEDULE
E IN-KIND
Rev. 08/37)| CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates Lo discinse the relationship af any relative making an in kind contribution to the
committiee  Relatonshlp must be shewn io the third degree of concanguinty (bload relatives) and affinity (relativas
(See Fage 2 of forms packel) If surmame of cortributor 13 the seme as cardidate, bul there is no

by marnsqgel.

familial relztianship, enler 'nat applicable” in the relationship column.

DATE RELATIONSHIP DESCRIFTION ESTIMATED N IFFCR
RECEIVED NAME AND ADDRESS TC CANDIDATE OF IN KIND FAIR MARKET | FUND.RAISER
(1A 0D Ry OF CONTRIBUTOR ' {If applicable) CONTRIBUTION VALUE CONTRIBUTIQH
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TOTAL (if last } &
page ot this
schedule)
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FORINSTRUCTIONE SEE BACK OF FORM

LEXTRON ANIMAL HEALTH

COMMITTEE NAME (Aiust be same a8 or Statement ¢f Organizaticn)

Commiitfee 4o et STeve Lulcan

dozg

[ SCHEDULE
E IN-KIND
(Rev Q/37)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED MAME AND ADDRESS TO CANDIDATE QF INKIND FAIR MARKET FUND-RAISEF
(MMODIYR) QOF CONTRIBUTOR ° (if applicable) CONTRIBUTION VALLE CONTRIBUTION

| Repubiitan ﬁ\r'\“‘j

O veets

S

oF Touwir

Wz1)ip| oF Fown Meai - iz, 579
ReJuls\i Cany ,pcur‘1‘ D RS
/6//2/‘j 7 AT L /,909. Wive

e Keee
MBI T e enite, 10

Lapets

|7.00

“Dizclozure 1aw requires candldates 16 dizciose the ralationship of any relative making an in kind ¢ontritution (0 the

SUB-TOTAL | &
209,34
TOTAL (iffast [ &
page of this %?; OO0
echedule) S/q

Psage

i

A

commutiee  Relatonship must be shown ta the [hird degree of cansanguinity (blood relatlves) and affinity (relatives

by marriaqas.
familial ralationshie enter “not applicable” in the rejatienship column.

(See Fage 2 of farms packel.) |f surname of cantroutor is the same as candidate, but thara is no

(for Schedule E)




